Grant: A ngeioneurotic (Edema foramen, and that being so it would be more easy to conceive that the nerve would suffer from a lesion of this cell, closed and suppurating, than from sphenoidal sinus disease.
Dr. GRANT, in reply, thanked Dr. Hawthorne for his apposite suggestions. No doubt the ophthalmologist would only refer such cases to the rhinologist when there was reasonable ground for suspecting that there was disease in the nose. He referred Dr. Hawthorne to the observations of Onodi upon contralateral optic neuritis in cases of suppuration in the posterior ethmoidal cells.
Onodi pointed out' that the mechanism in such cases was that the posterior ethmoidal cell of one side sometimes passed even behind and across the sphenoidal sinus of the same side, so as to come nearer to the optic nerve than the sphenoidal sinus; and if it happened that there was very thin bone, or a dehiscence at that spot, contralateral neuritis might be present as the result of suppuration in the ethmoidal cells. If Dr. Westmacott's case was not a mere coincidence, he suggested that the explanation might have been found in simultaneous suppuration in posterior ethmoidal cells on the same side as the antrum, but extending round the sphenoid to the opposite side.
lJourn. of Laryngol., Lond., 1907, xxii, p. 382. Case of Angeioneurotic CEdema. By J. DUNDAS GRANT, M.D. THE patient, a man aged 29, has just come under observation on account of swelling of the face which came on somewhat suddenly about two months ago. It then occupied the whole of the forehead, and there was some loss of sensation in the swollen region. It has spread over the whole of the right side of the face and part of the left, along with the nose. It is reported to have disappeared at one time for five days, and then to have appeared again after a sleepless night. There is also a white vesicle on the right pharyngo-epiglottic fold, but no symptoms seem to have arisen from it. At the time of the onset of the facial swelling the patient was suffering great mental distress due to domestic causes; he has also a tendency to bleed and to bruise very readily, and his gums are pale and spongy. There is no history of swellings or hamorrhages in any other part of the body. The coagulation time of the blood was three times greater than normal, and the haemoglobin amounted to 90 per cent. of the normal. There was slight excess of lymphocytes, but otherwise nothing remarkable.
DISCUSSION.
Dr. JOBSON HORNE said the statement made by Dr. Grant that the case, of which they had the notes before them, had been prevented from being present at once explained the difficulty he (Dr. Horne) had had in identifying the substituted case as one of angeioneurotic cedema. In response to Dr. Grant's request for Dr. Home's reasons for not regarding the case exhibited as one of angeioneurotic cedema, Dr. Horne pointed out that the history of the cedema, its localization, and relative permanency since its onset were alone contrary to his 1 own clinical impressions of the disease.
Mr. BEDDOES asked whether the case had been treated for any length of time; whether local antiseptics had been used, and whether attention had been directed to the alimentary system. The tongue was furred, and had teethmarks upon it. No doubt the condition was cedema, but whether it was angeioneurotic was open to question.
Dr. GRANT replied that the case was to be treated by means of chloride of calcium internally. I Vide St. Bartholomew's Hospital Reports, Lond., 1894, xxx, p. 195. Case of Rhinitis Caseosa.
By J. DUNDAS GRANT, M.D.
THE patient, a woman aged 42, complained of great pain and obstruction on the left side of the nose, with slight purulent discharge and a slight degree of boggy swelling over the superior maxilla. On first inspection there was found in the nose a ragged, red, very unhealthylooking granulating mass which gave an impression that the case was one either of malignant or of tertiary specific disease. She was ordered iodide of potassium, and a portion of the obstructing mass was removed for microscopical examination. She was not seen again for about six weeks, when Dr. Grant observed beyond the red mass a quantity of putty-like material, and recognized the condition as one of rhinitis caseosa. The mass was -cleared away by means of Higginson's syringe with a Eustachian catheter, and relief was immediate. The cheesy mass consisted of broken-down pus, and the case illustrates the satisfactory feature that the result of this simple treatment is effective as regards both temporary and permanent benefit, recurrence being scarcely known.
Dr. GRANT, in reply to Dr. Donelan, said the antrum had been punctured, and was found to be free. He proposed to bring the case forward again on another occasion.
